that the diseases and obstructions to which the pharynx and oesophagus are liable, have received a large share of the attention of the profession, it is not a little surprising that this affection, comparatively easy in its diagnosis, in the majority of cases, and vitally important in its results, should have so generally escaped the notice of careful observers. It is very true, that in the ^periodical medical publications, may be found, with reference to this subject, quite a large number of valuable facts and observations, the records of the practice and opinions of thinking men, but these lose much of their value by isolation and diffusion. In but one general work,* however, upon the practice of medicine or surgery, which I have been able to ex- When the collection of purulent matter has become so great, as to begin to press upon and interfere with the function of important neighboring organs, another class of phenomena is presented. Dysphagia, increasing in severity, is followed by excessive dyspnoea, and nearly all the symptoms of acute idiopathic abscess. These have already been described fully under their appropriate head, and require no repetition. There is one peculiarity, however, which is exhibited in very many cases of the chronic variety, of great importance to recollect. In its later stages, fever, of a low typhoid character, makes its appearance, and, unless it is promptly met and skillfully treated, death will inevitably ensue. The alleviation of the dysphagia, too, by [Jan't. opening of the chronic abscess, is not always as satisfactory as in the acute form; for, by the long-continued tension, and greatly increased thickness of the posterior wall of the pharynx, its elasticity and contractile power are very much impaired, and the obstruction of the canal continues, nearly as complete as before the opening, the result being, sooner or later, death from defect of nutrition.
[To be continued.] 
